fom 990

Department of the Treasury
Internzt Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947{a)(1) of the Internat Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Forma80 for instructions and the latest information,

OMB No. 1545-0047

2022

~Open to Public -
Inspection

A For the 2022 calendar year, ot tax year beginning and ending
B %’,fﬁ?a':, - G Name of organization D Employer ldentification number
#inet | THE LUTHERAN CARE NETWORK, INC.
Elrjgz??%e Boing husiness as 11-2896230
roturt Nurnber and strest {or P.0, box if mail is not delivared to streat address) Room/ssuite | E Telephone number
et 700 WHITE PLAINS ROAD 377 914-365-6365
med City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 3,294 z 689,
fen?| SCARSDALE, NY 10583 H(a) Is this & group return
[__1888"* | F Nname and address of principat officer; LARAINE FELLEGARA for subordinates? [ Ives No
pendiny SAME AS C ABOVE H(b) Are at subordinates included? DYes EI No
I _Tax-exempt status: 501(c)(3) |:| 50He) ( ) {insert no.} L—j 4947{aj(1} or [:} 527 If "No," attach a list. Sea instructions
J Website:  WWW.TLCN.ORG Hi{g) Group exemption number
K_Form of organization; Corporation [} Trust [ ] Association [ | Other FL vear of formation; 198 7] M State of legal domigile; N'Y
] Part1] Summary

1 Briefiy describe the organization's mission or most significant activities; THE LUTHERAN CARE NETWORK IS A

MINISTRY OF HEALING, HOSPITALITY AND COMMUNITY THOUGH PARTNERSHIPS

Check this box

[::] if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
El 2
% 3 Number of voting members of the govarning body (Part VI, line 1a) R - ) 8
g 4 Number of independent voting members of the governing body (Part V. kre tk}y . . |4 7
@ & Total number of individuals employed 1n calendar year 2022 (Part V, line 2a) B 14
i*; 6 Total number of volunteers (estimate if Necessary) [i] 7
'§ 7 a Tolal unrelated business revenua from Part VI, column (G), line 12 7a 0.
b Net unrelated pusiness taxable income from Form 990-T, Part L iine 11 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, ine th) 111,632, 23,119,
g 9 Program service revenue (Part Vill, line 29) e 2,056,181, 1,914,032,
&1 10 Investment income Part VilL, colomn (A}, lines 8, 4, and 7dy . . 180, 1 : 174 (090.
141 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 62,866, 183,448,
12 Total revenie - add lines 8 threugh 11 (must equat Part VIll, column (A}, line 12) 2,230,959, 3,294,689,
13 Grants and simiiar amounts paid (Part iX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part iX, column (A}, line 4) 0. 0.
p| 16 Salaries, other compensation, employee benefits {Part iX, column (A), lines 510) 1,160,780, 1,262,125,
2| 18a Professional fundraising fees {Part B, column (A), ine ¥1e) . ... ... 0. 0.
E b Total fundraising expenses (Part 1X, column (D), tine 25) 0. i R
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e} L 2,760,790, 480,079,
18 Total expenses. Add lines 13-17 (must squal Part IX, column (A}, line2s) 3,921,570, 1,742,204,
__| 19 Revenue less expenses. Subtract line 38 fromlinet2 ~1,6%0,611. 1,552,485,
54 Beginning of Curient Year End of Year
2920 Totalassets Part X, e 16) 4,877,791, 3,977,399,
<9 21 Total tiabilities (Part X, fine 26) 6,366,536, 2,721,595,
=3 22 Net assels or fund balances. Subtract ling 21 from N 20 . oo -1,488,745, 1,255,804,

[ Part Il :] Signature Block

Under penallies of perjury, § deciare that | have examined thiis return, including accompanying schedules and statements, and to the best of my knowladge and betief, il 1

true, correct, agfjcomslete. Bectaratiog shprepares (oiher than ofticer) is based on afl information of which preparer has any knowledge., 4
A LA | /0 //6/3.02 R

Sign Sighature of officer v Dale 7 ~
Here LARAINE FELLEGARA, o]

Type or print name and tille

Print/Type preparer's name Preparar's signature Date "f‘“ L]} P
Paid KENNETH MCGIVNEY KENNETH MCGIVNEY 10/16/23 Issil-emp‘o;eﬁ P01324731
Preparer | Firmspame  BONADIO & CC., LLP firmysEly 16-1131146
Use Only | Firm's address & WEMBLEY CT

ALBANY, NY 12205 Phonano.{ 218) 464-4080

May the IRS discuss this return with the preparer showr above? See mstiuctions Yes [ INo
zaz001 121322 LHA For Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2022) THY LUTHERAN CARE NETWORK, INC. 11-2896230 P@e2
| Partll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linewn this Part il |:|

1 Briefly describe the organization's mission:
TO PROVIDE MANAGEMENT AND DEVELOPMENT TO RELATED 501(C})} (3}

ORGANIZATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 990-EZ0 i [ yes X No
i “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it congucts, any program seyvices? L (:]Yas No

if "Yes," describe these changes on Schadule O.

4 Describe the organization’s program service accomplisiuments for each of its three largest program sefvices, as measured by expenses.
Section 501{c)(3) and 501{c)(4) organizations are required 1o repost the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program servica reported.

4a (Code ) {Expensas & 1 ‘ 262 N 354, inclucing grants of § } (Revenues 3,270,773 6., H
TO PROVIDE MANAGEMENT, STRATEGIC PLANNING, AND ADVISORY SERVICES TO
VARIOUS RELATED 501(C){3) ORGANIZATIONS

4b  {coce: } {Expensens including grents of § ) (Revenus § )

4¢  (Cora: } {Expenses § inctuding grants of § ) {Revenue & H

4d Other program setvices {Describe on Schedule O
{Expenses § ncluding grants of $ ) (Revenus § )
de _Total program service expenses 1,262,354,

Form 990 (2022)
252007 12.13.22
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Eorm 990 (2022) THE LUTHERAN CARE NETWORK, INC, 11-2896230  page3
[ Part IV | Checklist of Required Schedtiles

Yes | No
1 is the organization described in section 501(c}3) or 4247(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A . o TR UT RSO U RURRURUURPRUU 1 ;4
2 s the organization required to complete Schadule B, Schedtig of Conmburors? See |nstruct|ons ...................................... . 2 | X
38 mdmemwmmmmmwmemmmdowﬂmmp%MﬂcmwmwammmamﬂmMHmmwmmmanMcmm%mMm
public office? if "Yes," complete Schedule C, Part! .. ... 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbymg ac:wmes or have a secuon 501 (h) electlon in elfect
during the tax year? If “Yes,* complate Schedule C, Part Il e 4 X
5 Is 1the organization a section 501(C}(4}, 501 (c)(5), or 501{c)(8) organization that receives membership dues, assessmems or
simifar amounts as detined in Rev. Proc. 98-19? if *Yes,~ complete Schedule G, Partilf ... ... o ) X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the r:ght lo
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Part | 5] X
7 Did the organization recewe or hold a conservation easement, including easements {0 preserve opsh space,
the environment, historic land areas, or histonc stiuctures? Jf “Yes, " complate Schedule D, Part i | o 7 X
8 Dmmem%mm%nmmmwnmmmWWMWmmomnhmmmmnmwmsmnmmmWWa%mwffmscmmmm
Schedule D, Part i ... O - X
© Did the organization report an amoum in Pas"t X ||ne 21 for eSCrow or custodial account 1|ab|||ty. serve asa custodmn for
amounts not ksted in Part X; or provide credit counseiing, debt management, credit reparr, or deb? negotiation services?
If "Yes,” complete Schedule D, Part iV . . ... 9 X
10 Did the organization. directly or through a refated orgamzatlon ho!d assets in dono: resmcted endowments
o1 in quasi endowments? {f "Yes," complate Schedule D, PartV .. . 10 X
11 if the organization’'s answer to any of the following questions is "Yes," then complete Scheduie D Parts VI th VIII tX or X o
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If “Yes," complete Schadule D,
PatVi . ... .. | mel X
bUMMmWMMWWWMmmwmmmmmwmOMM%WMMWMXmm2mmM%mmwmwwm
assets reported in Part X, tine 167 f “Yes," completa Schedule D, Padt VIl ... ... ... j11b X
¢ Did the organization report an amount for investments - program related in Part X, 1me 13, lhat IS 5% or more of ;ts total
assets reported in Part X, Ine 167 Jf “Yes, " complate Schedule D, Part VIl ... VRN B .1+ X
dwmmN%mwmmWMmmwmme%mwmmxmmsmmw%mmmmmmeWM®MMm
Part X, line 167 If *Yes, " complete Schedule D, Part IX . e td ! X
e Did the organization raport an amount for other habnmes n Pan X Eme 25? I{ "Yes, " comp!e!e Scheduls D Part X o lnel X
f Did the organization’s separate or consolidated linancial statements for the tax year inciuds a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X ... ... |11t X
12a Did the organization obtain separate, independent audited financeal statements for the tax year? f “Yas,* complete
Schedule D, Parts Xfand Xit . . 12a| X
b Was the organization included in censoltdated mdependent audited fmar&cmt statements for the tax yea:?
if *Yes," and if the organization answered "No* 10 fine 12a, then completing Schedule D, Parts XI and Xil 1s optional ... 12| X
13 Is 1he organization a school described in section 170X IHANDT ¥ "Yes,” complete Schedule E . ... .. .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o |Lida X
b Did the organization have aggregate revenues or expenses of more than $1¢,000 from grantmaklng, ftmdraismg busmess
mvestment, and progran service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts fand IV . e 114b X
16 Did the organization report on Part X, column (A), Ine 3 more than $5 UGO of grants or oiher asmstance to or ior any
foreign organization? Jf *Yes," complete Schadule F, Parts fland IV . e |38 X
18 DmumommummnmpwuumﬂXcoumn@)meanwm%Mn$5mmoﬁm@%mwgmmsmommammmmem
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts iliand IV ... 18 X
17 Did the organization report a total of more than $15,000 of expenses for profesmonal fundralsmg services on Part lX
columin (A), ines 6 and 1187 |f "Yes, " complete Schedule G, Part | S8e Instructions ... 17 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes,® complete Schedule G, Partil ... .. 18 X
19 Did the organization repert more than $15,000 of gross incoms from gamlng actwltles on Part VI!! Ilne Qa? [f " yes
complate Schedule G, Partitt . .. .. OO RO 19 X
20a Did the organization operate ona or mose hospmn facnmes‘? If "Yes," compfe(e Schedu.'e H i 120a X
hIfY%toMe%admmem%mMMnmmmacwwmnaw&wd%mmmmmmmmswmmmmmO i 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governiment on Part IX, column (A}, line 1?7 if “Yes " complete Schedule |, Patgland ¥ o000 e 21 p: ¢
232003 12.13.22 Form 990 (2022)
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Form 990 (2022) THE LUTHERAN CARE NETWORK, INC. 11-2896230 Page 4
i Part IV | Checklist of Required Schedules (consinved)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), iine 27 jf "Yes," complete Schadule |, Parts land Il ... . X

23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5, aboui compensauon of the o;gamzatlon ] cursent
and former officers, directors, trusiees, key employees, and highest compensated employees?  |f "Yes, " complete
Schedute d . .. . v |e2s ] X

24a Did the organization have a tax axempt bond issua wath an ouistandmg prmcapai amoum of more 1han $‘I 00 000 as of the
last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b through 24d and complate

Schedule K. If "No," go to fine 25a . .. .} 243 X
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary per| |od excepnon’) ________________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN HCEXeMDT OO Y e 24¢
d Did the organization act as an "on behalf os issuer for bonds outstanding at any time dunng the year? L Lkdd
26a Section 601(c){3), 801(c)4}, and BO1(c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualilied person dunng the year? f “Yes, ' complete Schedule L, Part | . 126a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 f “Yes, " complate
Schedule L, Parti . ... 25k X

28 Did the organization report any amount on Pan X ilne 5 or 22 fOI recelvab!es ﬁom or payables to any cuarent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or fanuly member of any of these persons? Jf “Ves," complate Scheduls L, Partlt . . o 26 X

27  Did the organization provide a grant or other assistance {o any current or former officer, director, trustee, key employee
creator or founder, substantiai contributor or employee thereof, a grant selection committes member, or 1o a 35% controlied
entity tincluging an employee thereof} or family member of any of these persons? jf “Yes," complete Schedule L, Part tif .. ... | 27 X

28 Was the organization a party to a business transaction with one of the {ollowing parties (see the Schedule L, Part IV, : e
mstructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employes, creator or founder, or substantiai confributor? 7

"Yes," complete Schedule L, Part IV . | 280 ] X
b A family member of any Individual described in Ime 28a? if "Yes," complete Scheduls L, pamv e | 280 X
¢ A 35% controlled entity of one or mere individuals and/or organizations described in line 28a or 26b? If
"Yas," complete Schedula L, Part IV . [EUTTTTU 28c X
28 Did the organization receive more !i“nan $25 000 I non- cash conmbut:ons? # “Yes," compfste Schadula M o9 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or gualified conservation
contributions? f "Yes," complete Schedule M ... RO 30 X
31 Did the organization liquidate, ternminate, or dissclve and cease og}eratlons? If "Yes," comp.fele Schedule N, Part! .. ... 31 X
32 Did tha organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? f “ves," complete
Schedule N, Part it ... .. |82 X
33 Did the organization own 100% 01 an entﬂy disregarded as separate ﬁom the organlzailon under F!eguiatlons
sections 301.7701-2 and 301.7701-37 f *Yes," complete Schedule B, Part ] ... ... .. a3 X
34 Was the organization related to any tax-exempt or taxable enlity? if "Yes," complete Schedule R, Part Il #il, or I¥, and
PartV,line T ... 34 | X
36a Did the organization have a controlled entoty wnhm me meamng of seotton 512(b)(1 a)? R . | .88a X
b If "Yes" to line 35a, did the organization receve any payment from or engage in any transaction \wm a contmited entity
within the meaning of section 512(b){13)7 if "Yes," complete Schedule R, Part ¥, line 2 ... . 3sh X
36 Section 501{c)(3) organizations. Did the organszation make any transfers {o an exempt non- chamable reiated orgamzatlon’-‘
if “Yes," complete Schaduie R, Part V, line 2 .. TP 36 X
37 Did the organization conduct more than 5% of iis actweties thmugh an enmy that is not a reIated organlzatlon
and that is treated as a partnership for federal income {ax purposes? if *Yes,” complete Schedule B, Part V! . ..., | .87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 lilers are required to complete Schedute © 38 | X
[ Part ? | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany linain this Part V. |:|
Yes | Ne
1a FEnter the number reported in box 8 of Form 1096. Enter -O- f not applicable 1a 11 S
b Enter the number of Forms W-2G included on line 1a. Enter -0- it not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings to prize WINDGIS? .. 1c ] X
732004 12.13.22 Form 990 {2022)
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Form 990 (2022) THE LUTHERAN CARE NETWORK, INC. 11-2896230 Page b

[PartV] Statements Regarding Other IRS Filings and Tax Compliance onsinyad;

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, B
filed for the calendar year ending with or withwn the year covered by this retuen 2a 14
b If at l[east one is reported on line 2a, did the crganization file ail required federal employment tax returns? 2b | X
3a Did the organization have unrefated business gross mcome of $1.000 or more during the year? o 3a X
b If"Yes," has it tiled a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O e 3b
4a At any time dunng the calendar year, did the organization have an interest in, o1 a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities accourt, or other financial account)? 48 X
b if “Yes,” enter the name of the {oreign country (N EERE R
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B EEEEEEH B
6a Was the organization a party to a prohihited tax shelter transaction at any time dwing the ax year? T 8a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . | &b X
¢ If "Yes" to iine 5a or 5h, did the orgamzation file Form 8888-T? B¢
8a Does the organization have annual gross raceipts that are normally gleater than $1 00 000 and dld the orgamzat!on SOIICit
any contributions that were not tax deductible as charitable contributions? . e ga X
b if "Yes,” did the organization include with every solicitation an express statement that such cenirabut:ons or glfts
were not tax deductible? Bb
7  Organizations that may receive deductlble contrlbutlons under section 170(::} o
a Did he organization receive a payment in excess of $75 made partly as a contribution and parlly for geods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of 1angible personal proparty for which it was requwed
to file Form 82827 . 7c X
d It "Yes,” indicate ihe number of Forms 8282 nled duung the year ‘ | 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pensonas benefﬁ contract? 7e
f Did the organization, during the year, pay premiums, directly or mdirectly, on a personal benefit contract? 7§
g |f the organization received a contribution of qualified inteilectuat property, did the organization file Form 8899 as feqmred? 74
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
spensonng organization have excess business hoidings at any time during the year? 8
¢  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of refated pelson‘? [+]3)
10  Section 501{c)(7} organizations. Enter. B
a Initiation fees and capital contributions included on Part Vil line 12 e L0a
b Gross receipts, included on Form 990, Part Vill, tine 12, for public use of club fac:mtues ______________ 10k
11 Section §01{c){12) organizations. Enter:
a Grossincoma from members or shareholders e
b Gross mcome from other sources. (Do not net amounts due or paid to other sousces against
amounts due or received from them.) ) 11b
12a Section 4847{a){1) non-exempt charitable trusts 15 the organlzauon flllng Form 990 in ||eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accyued during theyear ... ... ... | i2b o
18 Section 501{c){20) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualilied health plans In more than one state? 13a
Note: Ses the instructions for addiional information the arganization must report on Schedule O B B
b Enter the amount of reserves the organization 1s required to maintain by 1he states in which the
organization is ficensed to issue qualified health plans ... 1sb
¢ Enter the amount of reservesonhand o 13¢c o
t4a Did the organization recelve any payments for andoor tanmng services durlng ihe tax year? . e da X
b If "Yes,” has it tiled a Form 720 to report these paymemis? If "No, " provide an explanation on Schedule O ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,0G0 in remuneration or
axcess parachute payment(s) during the year? 16 X
i "Yes." see the instructions and fite Form 4720, Schedule N B -
18 is the organization an educational institution subiect to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule O. T :
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that wouild resuil in the mposition of an excise tax under Sechon 4951, 4052 0F 4058 . e 17
if "Yes," complate Form 6069, -

232005 12.13.22
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11501016 784124 WAR016001

Form 990 (2022} THE LUTHERAN CARE NETWORK, INC. 11-2896230 Page 6

! Part VI I Governance, Management, and Disclosure. roreach “ves” response to lines 2 through 7b below, and for a *No" response
to line 8a, &b, or 10b below, describe the circumstances, processes, or changes on Schedulfa O. See instructions.

Check if Schedule O contains a response or nole to any line m thwg Part VI T Uy UU U R SEPU T SUIUTTU IO OO
Section A. Governing Body and Manhagement

Yes | No
1a Enter the number of voting members of the govarning body at theend of thetaxyear . | 1a 8 DO :
if there are material differencas 1t voling rights among members of the governing body, or if the guvermng
body dalegated broad authority to an executive committes or similar cemmiites, explam on Schaduta 0,
b Enter the number of voting members mncluded on fine 1a, above, who are independent ib 7
2 Did any officer, director, trustee, or key employes hava a family relationship or a business relat:onshlp with any other
officer, director, trustes, or key employee? 2 X
3 Did the arganization delegate control over managemem duues customanly performed by or under the d;rec: superwsmn
of officers, diractors, trustees, or key employees to a management company or other person? e 3 X
4 Did the crganization make any significant changes (¢ Its governing docwments since the prior Form 990 was ﬁ%ed? 4 X
& Did the orgamzation becoms aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ) o 8 X
7a Did the organization have members, stockholders, or other parsons who had the power to eiect or appmm one or
more members of the governing body? 7a b
h Are any governance decisions of the organization reserved to {or subject to approvai by} members. stockho iders, or
persons other than the governing body? b | _ X
8  Did the organszation contemporaneously decument the meatmgs i}eld or \mtten 'whons ﬁndertaken tlunng lhe year by 1he fulioulng iR BREE E
a The govering body? . . e e i | B L X
b Each commitiee with authonty to act on beha&f 01 the govarnlswg bcdy? e gb | X
& Isthere any officer, director, trustee, or key amployes listed in Part VH, Section A, who cannot be reached at lhe
organization’s mailing address? If "Yes " provide the names and.addresses on Schedule O ... I 9 X
Section B. Policies i sagron g rwwﬂmmmmmmwmwﬂmm Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? _ 10a X
b H"Yes," did the organization hava wtitten policies and procedures gouemmg the aotewttes of such chapters aft;hates
and branches to ensure their operations are consistent with the organization's exempl purposes? . ... 10h

1ia Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organizaticn to review this Form 990, ) S

12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise io cenihcls? ________________ i2bi X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? f "Yes, " describe

on Schedule O how this was done ... e | a2e | X

13 Did the organization have a written whrstlebiowerpoilcy? o T 13 | X

14 Did the organization have a writlen docurnent retention and deSIfUCII{)I‘I pohcy'? A4 X

16  Did the process for determming compensation of the following persons include a review and approval by xnciependen!
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... |16a X

b Othner officers or key employees of the organization OSSOSO [ I -8

1f "Yes" 10 line 15a or 15b, describe the process on Scnedu%e O See mstructlons
18a Did the organization mvest in, coniribule assets 10, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . tteal | X
b If "Yes,” did the organization follow a wntten pohcy or procedure requmng lhe orgamzanon Eo evaluate als partlolpatlon : B
i joint venture arrangaments under applicable federal tax law, and take staps to safeguard the organization’s

exempt status with respect to such arrangements? 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s reguired to be filed _ NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 220-T (section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upen request [} Other (explain on Scheduls O}

19 Describe on Schedule O whether (and if 50, how) the organization made its governing docuiments, conflict of inferest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records
LARAINE FELLEGARA - 914-365-6365
700 WHITE PLAINS ROAD, 377, SCARSDALE, NY 10583

232006 12-13.22 Form 990 (2022)
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Form 990 {2022 THE LUTHERAN CARE NETWORK, INC. 11-2896230 Page 1
| Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains a response or note o any linginthisPasgvil e [:!

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses

1a Complete lhis tabie for all persons required to be iisted. Report compensation for the calendar year ending with or within ihe organization’s tax year.
® List all of the organization’s current officers, directors, Lrustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (DY, (E), and (F) i no compensation was paid.

® | ist all of the organization’s current key employess, if any. See the instructions for definition of "key employes.”

@ List the organization’s five current highest compensated ernployees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1009-MISC, and/or box 1 of Form 1099-NEG) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key ampioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

# List alt of the organizaticn's former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,600 of reportable compensation from the organization and any related crganizations.
Sas the instructions for the order in which to list the persons above.

[ | check this box if neither the organization nor any related organzation compensated any cuirent officer, d+rector‘. or tiustes.

(A} (8) {c) (2] {E} {F)
Name and title Average | . nm,zg’fg'fr’enm s Reportable Reportabla Estimated
hours per | box, unless person is boln an compensation compensation amount of
\Veek officer and a <directoritrusise) ffO%TF {{om felﬂl&d Othel
tist any g the organizations compensation
hoursfor |5 = organization (W-2/1089-MISC/ from the
retated | % | 3 z (W-2/1089-MISC/ 1099-NEC) organization
organizations g 3 E ga 1088-NEC) and related
below Sl ot E 88 s organizations
me)  |E{E[E|=|EE S
{1) LARAINE FELLEGARA 10.00
CEG AND BOARD MEMBER 25.00 |X X 413,479, 0.] 44,494,
{2} KATHLEEN MCEVOY 10,00
DIRECTOR OF FINANCE 25.00 X 138,664. 0. 21,123,
(3) JAMES MOONEY 5.00
DIRECTOR OF IT 30.00 X 149,923, 0. 4,602,
{4) PETER MAZER 1,00
SECRETARY X X 0. 0, 0.
{§) JOHN MESLOH 1.00
CHAIR X X Q. 0, 0.
{6} CHRISTOPHER JONES 1,00
BOARD MEMBER X 0. 0. 0.
{7) ARTHUR UPRIGHT 1.00
BOARD MEMBER X Q. 0. 0.
(8) JOHN SHANE 1.00
BOARD MEMBER X 0. G. 0,
{9) FR. BRIAN MCWEENEY 1.00
BOARD MEMBER X 0. 0. 0.
{10) JOHN RUTH 1.00
BOARD MEMBER X 0. 0. 0.
{11) TOM ROEMKE 1.00
BOARD MEMBER X 0. 0. 0.
(12} BILL TEATOR 1.00
BOARD MEMBER X 0. 0. 0.
232007 12.18-22 Form 990 (2022
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Form 990 {(2022) THE LUTHERAN CARE NETWORK, INC, 11-2896230 page 8

l Part Un| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad}
{A) {B) (C) D) (€ (F)
Name and title Average | Josition Reportable Reportable Estimated
hOUrs Per | pox, untess person i bota an compensation compansalion amount of
week | officeranda drecteriuster) from from related other
{list any % the organizations compensation
hours for | = 2 orgarization (W-2/1099-MISC/ from the
related | & | & B (W-2/1009-MISC/ 1099-NEC) organization
organizations| B ‘_2 ] £ 1099-NEC) and related
below 1318, |% |k 5 organizations
e [S1E[8) 51555
1b Subtotal 702,066, 0.] 70,219.
¢ Total from continuation sheets to Part VIi, SectionA 0. 0. Q.
d Total(addlinestband1e) . .. ... 702,066, 0.f 70,219.
2 Total number of individuals {including but not imited to those |sted ahove) who received more than $100,000 of reportable
compensation from the erganization 3
Yes | No
3 Did the organizaton list any former officer, director, trustee, Key employee, or highest compensated employee on S
line 1a? if “Yes,* complete Schedule J for such indwidual 8 X
4 For any individual listed on line 1a, is the sum of reportable compensauon and olher compensation from the orgamzatzon S RS S
and related organizations greater than $150,000? it "Yes, " complete Schedule J for such individual . ... 4 X
5 Did any person listed on line ta receive or accrue compensation from any unretated organization or individual for services e
rendered to the organization? if *Yes, ' complete Schedule J for SUCHLDEISOI o oiiee oo e 8 X

Sectlon B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation {rom
the organization, Report compensation for the calendar year ending with or within the organization's tax year,

(A) (E) (C)
Name and business address NONE Bescription of services Compensation

2 Total number of independent confractors {including hut not imited o those listed above) who recewved more than
$100,000 of compensation fiom the organization 0

Form 990 (zoz2)
239008 12-19-22
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Form 990 (2022) THE LUTHERAN CARE NETWORK, INC. 11-2896230  Page9
[FPart VIIT] Statement of Revenue

Gheck if Schedule O containg afesponse ornotetoany linewnthisPart VIl L]
(A) B) () D)
Total revenus Refated or exempt Unrelated Revenue sxcluded
function revenue {business revenue] from lax undey
seclions 512 - 514
g4 1a Federated campaigns ia ey
g b Membershipdues . |ib
@ ¢ Fundraisingevents .. |4c
g d Related organizations 1d
E ¢ Government grants (contributions) {1e
2 f Al other confributions, gifts, grants, and
2 similar amounts nof includad above | Af 23,119,
."E @ toncash contrioutions included in fines Ta- 1 1gi%
OH h Total.Addlinestaif ... ... N 25,119,
Business Code o '
g | 28 MANAGEMENT FEES 561000 1,914,032, 1,014, 032,
2 b
ag ¢
3 d
o f All other program service revenue o
g Total. Addlinesa2f ... . o0 1,914,932,
3 Investment income {including dividends, interast, and
other simitar amounts) 834, 8§34,
4 income from investment of tax-exemp! bond proceeds
8  Royallios . . crrenies
(1} Real {ii) Personat
6 a Grossrentls . 8a
b Less: rental expenses 8b
¢ Rental mcome or (loss) B¢
d Netrentalincome or{loSS) .
7 a Gross amoust from gales of (i) Securities (i} Other
assets other than inventory {7a 1173256,
b Less: cost or other basis
g and sales expenses ki) 0,
§ ¢ Ganorgoss) |7 1173256, S
& d Net gan or {ioss) e, 1,173,256, 1,173,256,
E 8 a Gross income from fundraising avents (not T ! RN R
o including $ ol
contributions reported on line ic). See
PartiV, linet8 ... ... |Ba
b Less: directexpenses . |8b
¢ Net income or {{0ss) from fundraising events ..
9 a Gross income from gaming activities. See
Patt V. linete . ... |98
b Less: direct expenses ob
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances . [10a
b less costofgoodssoldd ... 10d
¢ _Netincome or {loss) from sales of inventory s
Business Code s PR B I P T
3 |11 a MIsc. IncoME 900099 183, 448, 163, 448,
E b
3 c
-%’ d Alotherrevenus
e Total Addbnes1ta11d . 183,448, : S DL S
12 Total revenue. See instructions B 3,294,689, 1,270,736, o, 834,
232008 12.13.22 Form 990 {2022) |
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Forin 990 (2022) THE LUTHERAN CARE NETWORK, INC. 11-2896230 page 10
[Part IX [ Statement of Functional Expenses
Section 501{ck3) and 501(c){4) erganzations must complele all columins. All other organizations must complete column (4).
Check if Schedule O contans a response ornotetoanylinemths Part X . 0 D
Do not inctude amounts reported on lines 6b, Total é)?;lenses Progra‘nlna}service Managér?w)ent and Fun g«’:sing
7b, Bb, 9b, and 10b of Part Vili. axpenses general expenses oxpenses
1 Granls and other assistance to domestic organizations : CL I
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
ndividuals. See Part IV, line 22
3 Grants and othar assistance to foreign
organizations, foreign governments, and foreign
individuals. Sea Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, dwectors,
trustess, and Key employees .
8 Gompensation not inctuded above lo disqualified
parsons {as defined under sectior 4958(1)( 1)) and
parsons described in section 4958(c)(3KB) .
7 Ofher salaiies and wages B 1,083,937, 1,082,687, 1,250,
8  Pension plan accruals and contributions (mcmde
section 401(k) and 403(b) employer contributions)
@  Other employee benefits 114,955, 114,955,
10 Payroll taxes . 63,233, 63,233,
11 Fees for services (nonemployees)
& Management
b Legal . ..
¢ Accounting ... ... 72,072, 72,072,
d Lobbying )
e WM%mmmﬂmmmmmsmwmsSmeHth17
f f(nvestment management fees
¢ Other. {If line $1g amount exceeds 0% of I|ne 25
column {A), amount, fist line 11g expenses on Sch 0.)
12  Adventising and promotion 870, 870,
13 Officeexpenses 65,387, 281, 65,106,
14  Information technology 12,817. 12,817.
16 Rovalties o
16 Occupancy 76,868, 76,868,
17 Travel e 3,394. 328. 3,066,
18 Payments of trave! or entertainmeant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest o 164,284, 164,284,
21 Payments to afmnates
22 Dwmmmmndwbmmammemmmw 2,885, 2,885,
23 insurance 3,338, 3,338.
24  Other expenses. llemize expenses not covered o SECMUNAE
above. {List miscellenecus expenses on fine 24e. H
{ine 242 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Scheduie 0.)
a EQUIPMENT RENTAL 33,422, 33,422,
» PROPERTY TAXES 26,833, 26,833,
¢ SUPPLIES 15,887, 15,887.
d DUES, LICENSES & SUBSCR 1,135, 1,135,
e All other expenses 887, 887.
25 Total functional expenses. Add lines 1 through 2de 1,742,204, 1,262,354, 479,850, 0.
26 Jolat costs. Gomplete this line only if the organization
reportedt in colemn (B joint costs from a combined
aducational campaign and fundraising solicitation,
Gheck herg E:] if folloving SOP 98-2 (A5G 958-720}
282010 12-15.22 Form 990 (2022)
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Form 990 (2022)

THE LUTHERAN CARE NETHWORK,

INC.

11-2896230

Page 11

[Part X [ Balance Sheet

Check if Scheduls O contains a response or note to any ling in this Part X

(A)

Beginning of year End ({?;)year
1 Gash - noninterest-bearing TV 222,936.] 1 617,185,
2 Sawings and temporary cash investenens 2
3 Pledges and grants recewvable, net 3
4  Accountsrecewable,net 4
8 Loans and other raceivables from any current or former offscer d|recloa L
trustae, key employee, creator or founder, substantial contributor, or 35%
controlled entity ar family member of any of these persons 5
8 Loans and other receivables from other disgualitied persons (as deimed -
under section 4958{H(1)), and persons described in section 4958(cH3}(B) 8
a 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 44,84 6. ) 63,495,
10a Land, buildings, and equipment: cost or other RN I ER RO
basis. Complete Part Vl of Schedute B | 10a 2,121,851. T R
b Less accumulated depreciation 10b 115,013, 7,629.110¢ 2,006,838,
11 investments - publicly traded securities i 11
12 Investments - other securitios. See Part [V, ling 11 12
13 Investments - program-related. See Part iV, line 11 13
14 Intangible assets 14
16 Other assets, See Part IV, fino 11 ‘ 4,602,380.] 15 1,289,881,
186 Total assets. Add fines 1 thiough 15 (must equal line3s) 4,877,791.] 18 3,977,399,
17 Accounts payable and accrued eXpenses 484,199.] 17 385,307,
18  Grants payable 18
0  Deferred revenue 19 25,000,
20 Tax-exemp! bond habilmes ] o 20
21 Esecrow or custodial account l|ab|l|ty Compiete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director, 2
;5: trustee, key employes, creator or founder, substantiai contributor, or 35%
'(f‘g controlled entity or farmily member of any of these persons 22
= {23  Secured mortgages and hotes payable to unrelated third parties 1,524,2 13,] 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabilities gncluding federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24). Complete Part X
of Scheckle D 4,358,124.| 25 2,311,288,
26 Total liabllities. Acd lines 17 through 25 ________ 6,366,536, 26 2,721,595.
Organizations that follow FASB ASGC 258, check here S PRRRTERTREN B R R T
§ and complete lines 27, 28, 32, and 33. S
§ |27 Net assets without donor restrictions -1,488,745.]| 27 1,255,804,
2|28 Netassetswith donor restrichions 28
"g Organizations that do not follow FASB ASC 958, check here ([ B
i and complete lines 20 through 33,
; 20 Capital stock or trust principal, or cusrent funds o 20
2 | 30 Paid-in or capital surplus, or land, building, or equupmem tund i 30
2 31 PRetained eamnings, endowment, accumutated income, or other funds 31
;’ 32 Tolal nat assets or fund balances -1,488,745,]| a2 1,255,804.
83 Total liabitities and net assets/fund batances ... o 4,877,791.] a3 3,977,399,

232001 12-13-22
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Form 990 {2022) THE LUTHERAN CARE NETWORK, INC. 11-2896230 page12

{Part XI | Reconciliation of Net Assets

Check if Schedule O containg a response or note to any line In this Part X!

© D~ S ;A k0N -

-
Q

Total revenue (must equal Part VL, column (A}, line 12)

3,294,689,

Total expenses (must equal Part IX, column {A), iine 25}

1,742,204,

Revenue less oexpenses. Subtract line 2 from line 1

1,552,485,

Nst assets or fund balances at baginning of year {must equal Part X Ime 32 column (A))

~1,488,745,

Net unrealized gains (losses) on investmenis

Donated services and use of facilities

Investment axpenses

Prior peripd adjustments

@ (O |~ |3 O B @D N s

Other changes in net assets or fund balances {explaln oh Schedu!e O) _____________________________

1,192,064,

Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X, ling 32
column (BY) . e e e 10

1,255,804,

| Part XII| Financial Statements and Reportmg

Check if Scheduta O contains a responss of note to any linesn thisPat X0 .. e

24

3a

Accounting method used to prepare the Form 280: [:l Cash Accrual D Gther

If the organization changed its method of accounting from a prior year or checked "Other,” axplain on Schedule O.
Ware the organization’s financiat statements compited or reviewed by an independent accountarnt? )

it “Yes," check a box below to indicate whether the financial statements for the year were compiled oy rewewed ona
saparate basis, consolidated basss, or both:

D Separale basis [ consolidated basis D Both consolidated and separate basis

Were the organtzation’s financial statements audited by an ndependent accountant?
i "Yes,” check a box below to indicate whether the financial statements for the year were audnted on a separale basis,
consolidated basts, or both

El Separate basis E:] Gonsclidated basis Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

i the organization changed either its oversight process or selection process dusing the tax year, explaln on Schedule O
As a result of a federat award, was the organization required to undergo an audil or audits as set forth mthe

Uniform Guidance, 2 C.F.R. Part 200, Subpart £7

if "Yes,” did the organization undergc the required audit or audns? lf the orgaﬂlzatlon d;d not undergo the reqwred audlt
or audits, explain wiy on Schedwle O and describe any steps taken to undergo such audits

Yes | No

2b | X

2t X

2a X

3b

232042 12.13-22

11501016 784124 WAR016001
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SCHEDULE A - . . OMB No. 1545.0047
Form 890) Public Charity Status and Public Support
Complete If the organization is a section 501(c¢}){3) organizationi or a section 2022
4047(a)(1) nonexempt charitable trust. e = o
Department of the Freasury Attach to Form 890 or Form 990-EZ. o _..(_)pen'.t_c_l Public - .
Irteraal Revenue Service Go to www.irs.gov/Formago for Instructions and the latest information. ' Inspection
Name of the organization Employer Identification number
THE LUTHERAN CARE NETWORK, INC. 11-2896230

[Part] 7 Reason for Public Charity Status. (Al organizations must compiete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.}
1 E:] A church, convention of churches, or association of churches described in section 170(b){1{A)(I).
2 [ ] Aschool described in section 170} AR} (Attach Schedule E (Form 990).}
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1){ANiil).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ili}. Enter the hospital's name,
city, and stata:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)[1{A)Iv). (Complete Part il)
A federal, state, or local government or governinental unit described in section 170(b){ 1){A)(v).
An organization that normaily receives a substantial part of its support from a governmentat unit or from the general public described in
section 170(b){1){A)(vi). {Completa Part il)
A community trust described In section 170{b)(1){A)(vi}. (Compiete Part |l)
An agnicultural research organization described in section 170{b){1)(Aj(ix) operated in conpunction with a land-grant college
or university or a non-land-grant cellege of agriculiure {see instructions). Enter the name, city, and state of the coliege o)
university:

0

00 00 O

10 An organization that normaliy receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 83 1/3% of its support from gross investment
income and unreiated business taxable income {less section 511 1ax) from businesses acquired by the organization after June 30, 1975.
See section 5008({a)(2). (Complete Part Hl)

11 An organization: organized and operated exciusively to test for public safety. See gection 500{a)(4).

0

12 An organization organized and operated excluswvely for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 508{aj(1) or section 600(a)}{2}. See sectlon 509(a)(3). Check the box on
lines 12a through 12d that describes the typa of supporting organization and complete lines 12e, 121, and 12¢g.
|:] Type L A supporting organization operated, supervised, or controlled by ts supporied organization(s), typically by giving
tihe supported organization(s) the power to regularly appont or etect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
s [ Type ii. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
controt or management of 1he supporting organization vested in the same persons that cantrol or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
¢ ij Type tH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type 11E non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

oy

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i} Name of supported {it) EIN {ii} Typa of organization | PiTE MECamalon WS 1 fy) Amount of manetary {vi} Amount of other
izath (described on tines 110 IR 5 902140 doturnnt] t instructions) " . )
organization . support {see instructions) | support (see instructions!
9 above {see instructions)) Yes No pport{ pport ( :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 000 or 900-EZ. 232023 12.99.22 Schedule A {Form 980) 2022



Schedule A {(Form 980) 2022 THE LUTHERAN CARE NETWORK, INC, 11-2896230 pagez
[Partll] Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170(p}(1)(A) (vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il I the organization

fails to qualify under the tests listed below, please complete Pari lil)
Saction A. Public Support

Galendar year {or fiscai year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
inciude any "unusuat grants.”)
2 Tax revenues tevied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furmshed by a governmental urit to
the organization without charge

4 Total. Addlines 1 through 3

5 The pertion of total contiibutions
by each person {other than a
governmentatl unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (£

Public supporl. Subtactline S friom fine 4.
Sectlon B. Total Support
Galendar year {or fiseal year beginning in) {a) 2018 (b1 2019 {¢} 2020 {d) 2021 (e) 2022 {f} Total

7 Amounts tromlined

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from sim#ar sources

& Net income from unrelated busimness
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL)

11 Tota! support, Add lines 7 {hrough 10

12 Gross receipts from related activities, etc. (see mstructions) 12 i
13 First 8 years. If the Form 990 is for the organization's first, second, thlrd fourth or iinh tax year as a sectlon 501(c){3)

organization, chieck this box and stop here .. . IM_—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (f), divided by ne 13, colunn ()} . . 14 %
16 Public support percentage from 2021 Schedule A, Part it, ing14 15

%
16a 33 1/3% support test - 2022, If the organization did not check the hox on I|ne 13, and Ime 14 I8 33 1/3% or more, check this hox and
stop here. The organization qualifies as a publicly supporied organization o D
b 33 1/3% support test - 2021. If the orgamization did not check a box on line 13 of 263 and Ime 15 1S 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization [:I
17a 10% -facts-and-circumstances test - 2022. |f the organization did not check a box on tlne ia 163 or 16b and lme 14 i8 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The orgamnization qualifies as a publicly supported organization o L E:I
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 18b, or 17a and lme 15 is 10% or
more, and if the organization meats the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstlances test. The organization qualifies as a publicly supported organization ‘ R D
18 Private foundation. if the orgamization did not check a box on line 18, 16a, 16D, 17a, or 17b, check this box and see |nstructzons ,,,,,, 1
Schedule A (Form 900) 2022

232022 12.09.22
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Schedule A (Form 990) 2022

THE LUTHERAN CARE NETWORK,

INC.

11-2896230 pages

[ Part Il [ Support Schedule for Grganizations Described in Section 509(a)(2)
{Complete only if you checked the box on #ine 10 of Part | or if the organization failed to qualify under Part Il I the organization fails to
qualily under the tests tisted below, pleasg complete Part 1)

Section A. Public Support

Gatendar year {of fisoal year beglnning In}
1 Gilts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 (Gross receipts from admissions,
merchandise soltd or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s lax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 518

4 Tax revenues levied for the organ
gZation's benefit and either paid to
or expended on its behall

6 The value of services or facilities
furnished by a governmentat unit to
the grganization without charge

6 Total. Add lines 1 through5

7a Amounts included on tines 1, 2, and

3 received from disqualified persons
b Amcunts inciudet on lines 2 and 3 received

from olner ihan gisqualifzd persons tnat

excead the greater of $5,000 or 136 of the

amount on ling 3 for the year

cAdd knes7aand7b
8 _Public support, (Subtacibre fcfrombne 6

{a) 2018

{b) 2019

{c) 2020

{d) 2021

{e} 2022

{f} Total

339,605,

10,454,

19,963,

111,632,

1196375,

16780289,

2672670,

2706209,

2424863,

2056181,

1914032,

11773955,

3012275,

2716663,

2444826,

2167813,

3110407,

13451984,

0'

0.

0 .

13451984,

Section B. Total Support

Calendar year (or fiscal ysar baginning in)

8 Amounts from line 6 o
10a Gross income from interest,
dividends, payments recewed on
securities loans, rents, royallies,
and income from similar sources

b Unselatad husiness taxable income
(less section 511 taxes) from businesses
acquired after dune 3G, 1975

¢ Add lines 1¢aand 0b
11 Net income from unrelated business
activities not inciuded on line 10b,
whether or not the business is
reqularly carnedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Exptain in Part Vi)
13 Tolal suppoit. (Addlines 9, 10c, 11, and 12,)

{a) 2018

{b} 2018

{c) 2020

(d} 2021

{e] 2022

{f) Total

3012275,

2716663,

2444826,

2167813,

3110407,

13451984,

604.

45,

262,

180,

834.

1,925,

604.

45,

262'

180,

834.

1,925,

3012879,

2716708.

2445088,

2167993,

3111241,

13453908,

14 First 5 years. If the Form 990 is for the orgamzation's first, second, third, tourth, or fifth tax year as a section 501(c){3) crganization,

check this box and stop here

Section C. Computation of Public Support Percentage

18 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column (1)}
16 Public support percentage from 2021 Schadule A, Part I, ling 15

18

99.99 o

16

92.98 «

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by tine 13, column {f})

18 Investment income percentage from 2021 Schedule A, Part i, line 17

17

L0 o

18

02 9

18a 33 1/3% support tests - 2022, H the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021, lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did nhot check a box on ling 14, 19a, or 19b, check this box and see instructions

232023 12-08-22
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Schedule A (Forn 990) 2022 THE LUTHERAN CARE NETWORK, INC. 11-2896230 pages
| Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part i, compiete Sections A

and B. If your checked box 12b, Part |, complete Sections A and €. If you checked box 12¢, Part 1, complete

Sections A, D, and E. i you check_ed box 12d, Part {, complete Sectlions A and D, and complete Part V)
Section A. Ali Supporting Organizations

__iYes| No

1 Are all of the organization's supported organizations Isted by name in the organization's governing
documents? if "No, " dascribe 11t Part VI how the supported organizations are designated. if designated by

class or purpose, describe the dasignation. If historic and continuing refationship, explain. i i
2 Did the organization have any supported organization that doss not have an IRS determination of status ' :

under section 509{a)(1) or (2)? If “Yes, " expiain in Part V1 how the organization determined that the supported

organization was described in section 509(aj(1} or (2). 2 1.
3a Did the organization have a supported organization described in section 501{c){4), (8), or (87 ¥ "Yes," answer R

fines 3b and 3o balow. 3a

h Did the organization confirm that each supported organization qualitied under section 501(c)(d), (5}, or (6) and R |
satisfied the public suppon tests under section 509a)(2)? i "Ves," describe in PartVl when and how ithe
organization made the datermination. 3h

¢ Did the arganization ensure that ai support to such organizations was used exclusively for section 170{c)2)(B) S

pUrpOSes? If “Yes, " explain n Part VI what controls the organization put in place ta ensure such use. 3c _
4a Was any supported organization not organized in the United States {"fareign supported organization™y? (R R
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. .48
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign T
supported organization? Jf "Yes, " descnbe m Part VI now the organization had such control and discration
despite being controlled or supervisad by or in connection with its supported orgamizations. 4b
¢ Did the orgamization support any {oreign supported erganization that does not have an IRS determination L
under sections 501(C)(3) and 50Ha)i) or 2)? If “Yes,* explam in Part VI what controls the organization used
to ensure that all support to the forsign supported organization was used exclusively for section 170{c){2)(B)
purposes. 4c
8a Did the arganization add, substitute, or remove any supported organizations dunng the tax year? Jf "ves," B

answer hines 5b and 5S¢ below {if applicable). Also, provids detaif m Part Vi, metuding ¢} the names and EIN
numbers of the supportad organizations addad, subskituted, or removed; (i} the reasons for each such action;
{iii} the authority under the orgamzation's organizing document authorizing such action; and (ivi how the action

was accomplished (such as by amandment to the organtzing document). Sa
b Type | or Type il only. Was any added or substituted supported orgamzation part of a class already R

designated in tha organization’s organizing document? &b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s controi? =

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than §) its supported organizations, {ii) individuals that are pari of the charitable class
benefited by one or morg of its supported organizations, or i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part Vi. 8
7 Did the organization provige a grant, loan, compsnsation, or other similar payment to a substantial contributor '
(as defined in section 4958(¢)3)(GY, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf “yas, " complete Part | of Schedule L (Form 990). T
8 Did the organization make a loan to a disqualified person (as defired in section 4958) not described on line 77 :

if “Yes," complete Part I of Schedule L (Form 9390). _ 8 _
0a Was the organization controlled directly or indirectly at any time during the tax year by one or more :
disqualified persons, as defingd in section 49486 (other than foundation managers and organizations described

in saction 509{a){1) or 2)? if “Yes,* provide detai in Part V1, fa
b Did one or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which s

the supporting organization had an interest? Jf "Yes, " provide detaif in Part VI ob
¢ Did a disqualified person (as defined on line 9a) have an ownership Interast in, or derive any personal benefit R

from, assets w which the supporting organization alse had an nterest? f “Yes," provide detaif in Part Vi, 6c

t0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type i non-lunctionaily integrated

supporting organizations)? i “Yes," answer line 10b baiow. 10a
b Did the organization have any excess buginess holdings in the tax year? (lUse Schedule C, Form 4720, to SRR B
—.Qaternune whether the grganization had excess business holdings.) 10b
232024 12.0%.22 1 Schedule A (Form 900} 2022
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Scheduls A (Form 990} 2022 THE LUTHERAN CARE NETWORK, INC. 11-2896230 pages
[PartIV] Supporting Organizations (oniinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B IR R
a A person who directiy or indireclly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing bedy of a supportad organization? 11a

b A family member of a person described on line 1ta above? 11h
¢ A 35% controlled sntity of a person described on line 11a or 11b above? (f "Yes" to fine 11a, 11b, or 11c, provide AR

detail in Part Vi, 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one or REEES B
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No,"” describe in Part Vl how the supported organization{s}
affectively operated, suparvised, or conlrolfed fthe organization's activities. If the organization had more than one supported
orgamization, describe how the powers to appomt andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported =

organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explair in

Part VI how providing such benefit carmed out the purposes of the supported organization{s) that operated,
ruzation 2

e SlROIVISE, OF GONIrofled the sUPPORING QIYR
Section C. Type Il Supporting Organizations

Yos | No

1 Waere a majonty of the organization's directors or Trustees during the 1ax year also a majorily of the directors
or frustees of each of the organization's supporied organization(s}? if “No," describs in Part VI how controt
or management of the supporting organization was vested In the same persons that cantrolled or managed

organizatignis) 1

——the suppored
Section D. All Type I Supporting Organizations

Yes | No
1 Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the 11
organization’s tax year, {) & written notice describing the type and amount of support provided durng the prior tax
year, {ii) & copy of the Form 920 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? A
2 Were any of the organization's officers, directors, or trustees aither () appointed or ¢lected by the supported '
organization{s) or {ii} serving on the governing body of a supported organization? f “No, " explam in Part VI how
the organization maintained a close and continuous working relationship with the supportad organization{s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization'’s investment policies and in directing the use of the orgamzation's
income or assets at all times during the tax year? jf *Yes,® describe in Part Vi the role the organization's

in this regard 3

o
Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organizalion usad (o satisty the Integral Part Test during the year (see Instructions).
a L_|The organization satisfied the Activities Test. Compiate line 2 befow.
b D The organization is the parent of each of its supported organizations. Compileis Hne 3 pslow.
¢ [ The organization supported a governmantal entity. pescribe m Part VI how you supported a governmental entity (ses instructionsh__
2 Activities Test. Answer lines 2a and 2b bslow. _{Yes i No
a Did substantially all of the organization’s activities dunng the tax year direcily further the exempt purposes of NN I :
the supported organization(s) to which the organization was responsive? f "Yas," then in Part Vi Identify
those supported organizations and explain how these activities directly furthered thair exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these aclivities constituted substantiaily all of its activities. 2a .
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supporied organization(s) would have been engaged IN? Jf “Yas," axplain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities hut for the organization's involvement. 2 i

3 Parent of Supported Organizations. Answer lines 3a and 3b below. R I
a Did the organization have the power to regularly appoint or glect a majority of the ofiicers, directors, or

trusiees of each of the supported orgamizations? i "Yes® or "No" provide details in Part V1. 3a
v Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supporied organizations? If “Yes  describa jn Part VI the role plaved by the prganization i this ragard 3h
702025 12-09-22 4 Schedule A (Form 990) 2022
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Schedula A (Form 990) 2022 THE LUTHERAN CARE NETWORK, INC. 11-2896230 pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 C Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 { expfain in Part Vl}. See instructions.
All other Typa il non-functionally integrated suppotting organizations must comptete Sections A through E.

{8} Current Year

Section A - Adjusted Net income {A) Prior Year {optional)

Net short-term capital gan

Recoveries of prior-year distributions

Other gross income (sea mstructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross ncome or for management, conservation, of
maintenance of propesty hald for production of income (see instructions)
Other expenses [see instructions

Adlusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Lo T P [ L B

o |G b (G N s

-l R

® i~

{B} Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Agoregate farr market value of all non-exempt-use assets (see
nstructtons for short tax year or assets hetd for part of year):

Average monthly value of securities 1a
Average monthiy cash baiances 1b
Fair market value of other non-exempt-use assels ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or ofirer factors )
lexolain in datail in Part Vi).

2  Acquisition indebledness applicabie tg non-exemptl-use assets 2
Subtract line 2 from line 1d.

Gash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract fine 4 from line 3)

Multiply tine 5 by 0.035.

Recoverias of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o o |0 T |

14

L

@ |~ {3 [
@ e o |

Section C - Distributable Amount S S Current Year

Adjusted net income for prior year {from Section A, line 8, colurnn A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, ling 8, column A)
Enter greater of line 2 orline 8.

Income tax imposed in prios year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see nstruclions). 8 .
7 I___l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
ingtructions).

(S I F N I | - )

@ (G B N =

Schedute A (Form 990 2022
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Schedulg A {Form 990) 2022

THE LUTHERAN CARE NETWORK,

INC.

11-2896230 page7y

[Part V | Type 1ll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to suppored organizations to accomplish exempt puIposes

1
2 Amounts paid 1o parform activity that directly furthers exemplt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pad to accomplish exenpt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provids detaifs m Part Vi) 5
& Other distiibutions {describe jin Part V). Seg instructions, 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations 10 which the organization 1s responsive
___ lprovide details i Part V). See instructions. 8
9 Distributable amount for 2022 from Section C. line 8 9
10 Line 8 amount dividsd by line § amount 10
] (i) (i)
Section E - Distribution Allocatlons (see nstruclions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 {feason-
able cause required - explain i Part V1), See instructions.

3 Excess distributions carryover, il any, to 2022

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2022 distnibutable amount

Carsyover from 2017 not appliad {see Instryctions)

a

b

[

d

e From 2021
¥

g

h

i

i

Remainder. Subtract lines 8q, 8h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
ling 7. $

a__Applied to underdistributions of priot years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

8 Remaitung underdistributions for years prior to 2022, if
any Subtract lines 8g and 4a from line 2. For result greater
than zero, explain in Part V. Ses instructions.

6 Remaning underdistributions for 2022. Subtract lines 3h
and 4b from ling 1. For result greater than zero, expfain in
Part V|. See instructions.

7 Excess distributions carryover to 2023, Add lines 8j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ o O & (o

Excess from 2022

232027 12-08-22
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Schedule A (Form 990) 2022 THE LUTHERAN CARE NETWORK, INC. 11-2896230 pages
| Pari V’I Supplemental Information. provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part Ili, tine 12;
Part tv, Section A, lines 1, 2, 3b, 8c, 4b, dc, 5a, 6, 8a, 0b, 9c, 11a, 11b, and 11¢; Pait IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.
(See instructions.)

232028 12.09-22

Schedule A (Form 980) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 900) Attach to Form 990 or Form 980-PF,

Deportment of the Treasury Go to www.lrs.gov/Formeoo for the latest information, 2022

Internal Revenue Service

Nams of the organization Employer [dentification number
THE LUTHERAN CARE NETWORK, INC. 11-2896230

Organization type (Check one):

Fiters of: Section:

Form 890 or 990-EZ 50t 3 ) (enter number} organization

4947{n)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 880-PF

501{c)(3) exempt private foundation

4947{a)(1} nonexempt chartable trust treated as a privata feundation

Joood

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
MNote: Only a section 501 (c)(7), {8), or {10} organization can chack boxes for both the General Rule and a Speciai Rule. See instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contnbutor, Complete Parts | and . See instructions for determining & contributor’s total contributions.

8pecial Rules

(] Foran organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(h)(1 A} v, thal checked Schedule A (Form 980), Part |I, line 13, 16a, or 16k, and that received from any one
contributor, dusing the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part Viil, line 1h;
or (i) Form 990-EZ, {ine 1. Complete Parts | and H.

|:] For an organization described in section 501{c)(7}, (8}, or {10} filing Form 990 or 980G-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | (enterning
“N/A" in column th) instead of the contributor name and address), I, and HI.

i::l For an organizalion desciibed in section 561(c){7}, {8}, or (10} filing Form 880 or 890-EZ that received from any one coniributer, during the

year, contributions axciusively for religious, charitable, etc., purposes, bul no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an  sxcfusively religious, charitable, etc.,
purpose. Don’'t complete any of the parts unless the General Rule applies 1o this organization because it received naonexclusively
religious, charitable, etc., contributions totaling $5,600 or more during the year $

Caution: An organization that isn't covered by the General Bule and/or the Special Rules doesn’t file Schedute B (Form 980}, but it must
answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 1o certify
that it doasn't meet the filing requirements of Schedule B (Form 980).

LHA For Paperwork Reduotion Aot Notice, see the instructions for Form 000, 080-EZ, or 800-PF. Schedule B (Form 990) {2022)

223451 11-15-22




Schedula B (Form 990) (2022}

Page 2

Name of organization

THE LUTHERAN CARE NETWORK, INC,

Employer identification number

11-2896230

Part] - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

()
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

l | LCMS FOUNDATION

1333 § KIRKWOOD RD

% 18,292,

ST. LOUIS, MO 63122

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person {:3
Payroll ]
Noncash [ ]

{Complete Part If for
noncash contrbutions.}

{a}
No.

)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person 1
Payroil D
Noncash [ ]

{Complete Part |i for
nencash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part |l for
noneash coniributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Peraon E:]
Payrolt |:|
Noncash [ ]

(Complete Part Il for
noncash contributions )

{a)
No.

]
Name, address, and ZiIP + 4

()
Total contributions

{d)
Type of contribution

Person (1
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) 2022)

Page 3

Name of organization

THE LUTHERAN CARE NETWORK,

INC.

Employer identification number

11-2896230

Partli Noncash Property (see instructions). Use duplicate coples of Part H if additional space is needsd.
{a)
No. (b) FMV (or(:lttimate) o)
g:rTl Description of noncash property given (See instructions.) Date received
{a)
(<)
No. (b (d)
- . FMV {or estimate) .
::rTl Description of noncash property given (Soe instructions ) Date received
{a)
{c}
f?oon:\ Description of - h ty gt FMV (or estimate) Dat e d
from escription of noncash property given (See instructions.) ate receive
{a)
(c)
f::oorﬁ Description of n - h property gi FMV (or estimate) Dat e ived
from escription of noncash property given (See instrictions.) ate recelve
{a) ©)
No.
from Description of o h property gi FMV {or estimate) D o ved
trom escription of noncash property given (See instructions.) ate recalve
{a)
(e}
No.
trom Description of (b]sh ! FMV {or estimate) Dat by ived
from escription of noncash property given (See instructions ) ate recelve

223453 111622
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Schedule B (Form §90) {2022) Page 4
Name of organization Employer identification number

THE LUTHERAN CARE NETWORK, INC, 11-2896230
Part Il Exclusively religious, charitable, elo., contributions to organizations dasoribed in section 501{c}{7), {8}, or [10) thal tolal more than §1,000 for the year
from any one oontributor. Gomplate columns (a) through {e) and the following line entry. For organizations
completing Part i, enter the tolai of exclusivety refigious, charitable, ste., contubulions of 81,000 or less for the year {Enter this info. onte.} %
Use dupiicate copies of Part Il if additional space is needed.

{a} No.
gorﬁ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
goﬂ {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Trangferee's name, address, and ZIP + 4 Relatignship of transferor to transferse
{a) No.
I‘-:'r:rlpl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rr{ll {b) Purpose of gift - (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
223454 11-15-22 Schedute B (Form 980} (2022)
25
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SCHEDULE D Supplemental Financial Statements OB No, 15450047
{Form 990) Complete if the organization answered "Yes" on Form 0990, 2022
Part IV, ine 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990, OPB]‘I to PUb"C
internal Revenue Service Go to www.lrs.gov/Formdeo for Instructions and the latest [nformation. ‘Inspection
Name of the organization Employer identification number
THE LUTHERAN CARE NETWORK, INC. 11-2896230

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comptete if the
ofgamization answered “Yos" on Form 9980, Part IV, line 6.

{a) Bonor advised funds {b) Funds and other accounts

Total number atend of year .
Aggregate value of contributions to (durmg year) ____________
Aggregate value of grants from (during year)
Aggregate value atendof year
Did the organization inform ali donors and donar adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . 1:| Yes D No
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant leds can be used enly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any othar purpose conferring
tmpermismble private benefit? .. . i iiieiiiiiiiiiieeeliliie il iginiiiiiiiiiiiiiiiiiiiiiii: l:] Yes I:| No
| Part Il | Conservation Easements. Complele i the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
i::] Preservation of land for pubtic use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat I:! Preservation of a certified historic structure
L_J Praservation of open space
2  Gomplete lines 2a through 24 if the organization held a gualified conservation contribution in the form of a consewatlon eagement on the last

L= BN R

day of the tax year. ‘| Held at the End of the Tax Year
a Total number Of CONSEIVAON CASEIBNNS e 2a
b Total acreage restricted by conservation easemems o i 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) i Lee
d Number of conservation easements included in {c) acquired aiter July 25,2006, and nol on a
historic structure listed in the National Register 2d
3 Numbsy of conservation easements modified, transferred, re!easad ext%ngmshed or te:mlnated by lhe organlzanon during the tax
year

4  Number of states where property subject to conservation easement is focated
5 Doss the organization have a wiitten policy regarding the perodic monitoring, nspaction, handling of

violations, and enforcement of the conservation easements it holds? e L1 Yes |:| No
6 Staff and volunteer hours davoted to monitoring, inspecting, handling of wolatlons. anci enlorcmg conservation easamems during the year

7 Amount of expensas incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4XB)()

and section 170(MABYIN? . ... . N H 'S I
9 In Part X, describe how the organization repons conservation easemems n |ts ravanue and expense statement and
balance sheet, and inchide, if applicable, the text of the tootnote to the organizatien’s financial statements that describes the

organization’s accounting for conservatton easements.
Part lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 8.

1a if the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b | the organization elecied, as permitted under FASB ASC 958, 1o report in /s revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exnibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revenueincludedon Form 980, Part VI linet e $
(ily Assetsincluded in Form 980, Pant X | 8

2 If the organization received or held works of art, hlstor:cal lreasures. or other Slmliaf asseis !or fananmai gain, provide
the following amounts required to be reported under FASB ASC 958 retating to these items:

a Revenue ncluded on Form 920, Part Vill, line1 o %
b _Assets included in Form 990, Part X i TR _ &
LHA For Paperwork Reduction Act Notice, see the Insirucﬂons for Form 980. Schedule D {Form 880) 2022

232651 09-01-22
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Schedule D (Form 990} 2022 THE LUTHERAN CARE NETWORK, INC. 11-2896230 page?
[Part IT] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (coninyeg)
3 Using the organization’s acquisition, accesston, and other records, chieck any of the following that make significant use of its
collection items (check all that apply):
a D Pubiic exhibition d D Loan or exchange program
b L] Scholarly regsearch e E:} Other
C i:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exenipt purpose in Part XlII.
5 Puring the year, did the organization solicit or receive donations of art, hstonicat treasures, or other simitar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... o [lves [ INe

| Part V| Escrow and Custodial Arrangements. Gomptete if the organization answered “Yes’ on Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves [ INo

b If "Yes," explain the arrangement in Part XIll and complete the fo%lowmg table:

Beginning balance e e e 1€
Additions during the year e e e e
Distributions during the year e e e
fnding balance . 1§
2a Did the organization mclude an amount on Form 990 Pan X hne 21 fon escrow or cuslodaal accoum Ilab:hty‘? _______________ |:] Yes D No
b i "Yes,” explain the arrangement in Part XUl Check here if the explanation has been provided on Part XHi
i Part V | Endowment Funds. Gompiete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year {b) Prior year (€) Two years back | {d) Three years back | {e) Four years back

- 0 o O

1a Beqinning of year balance o
Conbributions ...
Net mvesiment sammgs, gains, and losses
Grants or scholarships
Other expendituras for facilities
and programs L
f Administrative expenses ______________________
¢ Endofyearbalance ..
2  Prowde the estimated percentage of the current year end balance (line 1g. column (&) held as:
a Board designated or guastendowment %
h Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) URrelated OFGanizationS || . . e e e, |30
(i) Belated organizations e 20{H)
b i "Yes" on line 3afii), are the related orqanazatsons listed as reqwred on Schedule R? 3h
4 Describe in Part Xl the intendad uses of the organization’s endowment funds.

{ Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

e o o o

Bescription of property {a} Cost or other {iz) Cost or other {c¢) Accumulated (d) Book value
basis {investment) basis (other) depreciation

ta land 2,000,000.} ¢ - -7 2,000,000,
B Buildings o U
¢ Leasehold mprovements

d Equpment ... . ... . 121,851. 115,013, 6,838,

Total. Add lines 1a through 1e. ing 10cd o 2 006 838.
Schedule D (Form 900) 2022

232052 09-01-22

27

11501016 784124 WAR016001 2022.04030 THE LUTHERAN CARE NETWORK WARO01601




Schedulg B (Form 990} 2022 THE LUTHERAN CARE NETWCRK,

INC, 11-2896230 page3

|PartV | Investments -~ Other Securities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security of category tncluding name of secuiity {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2} Closely held equity mterasts

{3) Cthe:

A

B)

(%]

()

(E}

{F)

{G)

(H)

Total. {Col. {b) must squai Form 990, Part X, col, (B} line 12.)

| Part Viil[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 18.

{a) Description of investment (b} Book value

{c) Mathod of valuation: Cost or end-of-year market vaiue

{1}

{2}

{3)

(4)

(5)

(8}

{7)

{8)

{0)

Total. {Col, {b} mus{ equal Form 999, Parl X, col. (B} line 13.}

| Part1X| Other Assets.

Complete if tha organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

{&) Description

{b) Book value

(1) DUE FROM RELATED COMPANIES

171,954,

(23 OPERATING LEASE RIGHT OF USE ASSETS

50,039,

(33 DUE FROM AFFILIATES NET OF CURRENT PORTION 1,067,888,

{4)

{6)

{6)

(7}

{8}

()

Total. (Column (b} must equal Form 990, Part X_col (BHINS T8} it

1,289,881,

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a} Description of liability

(b) Book value

(1) Federal income t{axes

) LINE OF CREDIT

1,299,917,

3y PENSTION WITHDRAWAL LIABILITY 7,360,
4y DUE TO AFFILIATED COMPANIES 692,256,
5y OPERATING LEASE LIABILITY 50,246.
© CURRENT PORTION OF DUETO
7y AFFILIATED COMPANIES 261,509,
{8
)

Total. (Cotumn (b} must equal Form 990, Part X, col (BIne 28) e 2,311,288,

2, Liability for uncertain tax positions. In Part Xili, provide tive text of the footnote fo the orgamzatlon S flnan(:lal statements that reports the
organization’s liability for uncertain lax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XHl .. 1

232053 09-01-2¢
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Schedula D (Form 990) 2022 THE LUTHERAN CARE NETWOREK, INC.

11-2896230 paged

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part iV, line 12a.

1+ Tolal revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIHI, line 12:

1] 4,486,753,

a Net unrealized gains (losses) on nvestments 2a

b Donated services and use of facilities .. 2

¢ Recovenes of prioryeargrants 2¢

d Other (Describe in Part XI) ... lLeal 1,192,064,
e Add lines 2a through 2d

3 Subftract tine 2e from line 1

4  Amountis included on Form 880, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

2 1,192,064.

s | 3,294,689,

b Other (Describe in Part XY . Lab

¢ Addiines 4a and 4b

4c 0.

Totat revenue. Add lines 3 ang 4c (This n Q90 Part ] lina 12 }

5 3,294,689,

Reconciliation of Expenses per Aud;ted
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

inancial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amotids included on line 1 but not on Form 990, Part IX, line 25;

1] 1,742,204,

a Donated services and use of facilities 2a
b Prioryearadjustments 2h
¢ Oerfosses B
d Other (Describe in Part XILY 2d
e Addiines 2a through 2d

8 Subtract line 2e from line 1
4 Ameounts included on Form 890, Part IX, ine 25, but not an Ime 1:
a Investment expenses not inciuded on Form 990, Part Vill, kne 7b 4a

2e 0.

3 1,742,204,

b Other (Describe my Part XUL) 4h

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c a];,ﬁ must gg“a[ Egm_-, ggg Eﬂ“ [m, 1.9; .....................................

4c 00

5 1,742,204,

Part Xl Supplemental Information.

Provide the descriptions required for Part 1, ines 3, 5, and 9; Part{ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X\,

fines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DEBT FORGIVENESS FRCM AFFILIATED COMPANY

232054 Q9-01.22
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SCHEDULE J Compensation Information Q1B No. 1545-0047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Department of e Treasury Attach to Form 990, ::Open to Pubiic -
Internal Revenue Bervice Go to www.irs.gov/Formego for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE LUTHERAN CARE NETWORK, INC. 11-2896230
[Part]l ] Questions Regarding Compensation
Yes i No
fa ChecK the appropriate box{es) if the organization provided any of the fellowing to or for a person listed on Form 980, RPN
Part Vil, Section A, line 1a. Complate Part Hl to provide any relevant information fegarding these items.
|:| First-class or charter travel [:] Housing allowance or residence for personal use
E:] Travel for companions {:l Payments for businass use of persenal residence
[ 1ax indemnification and Qross-up paymenis |:| Health or social club dues or initiation fees
m Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” complete Part lit toexplain . ib
2 Bid the organization require substantiation prior to reimbursing oy allowing expenses incurred by all directors, o
frustees, and officers, ncluding the GEO/Executive Director, regarding the items checked enline ta? . . 2 X
3 indicate which, if any, of the following the organization used to establish the compensation of the crganization's
CEO/Executive Directar. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the GEQ/Executive Director, but explamn in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 9990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person fisted on Form 9990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-controt payment? T 4a X
b Participate in or receive payment from a supplemental nonguaiified rettremem plan‘? O 4b X
¢ Participale in of receive payment from an equity-based compensation arrangement? 4¢ X
if "Yes" to any of ines 4a-c, list the persons and provide tha applicable amounts for each |tem in Paft IH s a
Only section 661(c){3), 501{c){4), and 601{c)(29} organizations must complete lines 5-9,
& For persons listed on Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRe OrGaNIZAtONT e e .| B X
b Anyrelated organization? 5t ! X
If "Yes" on line 5a or 5b, describe in Part il RERE| ERES NN
& For persons listed on Form 990, Part VI, Section A, line ta, did the organization pay or accrua any compensation
contingent on tha net earnings of:
a The organization? . | 0a X
b Any related organization? e e e |0 X
If “¥Yes" on line Ga or 6b, descrtbe n Part EII : B '
7 For persons listed on Form 980, Part VI, Section A, iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 1 “Yes." describe i Part Bb 7 X _
8 Were any amounts reported on Form 9980, Part VII, paid or accrued pursuant to a contract that was subject to the ' s
initiat contract exception described in Regulations section 53 4958-4(a}(3)? i "Yes," describe in Part W . ... 8 X
9 il "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in ) 1
Regutations seclion B3.4838-G(C)T o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900, Schedule J {Form 980) 2022

232111 10.18.22
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SCHEDULE L Transactions With Interested Persons OMB Ho. 1545-0047

(Form 990) Gomplete if the organization answered "Yes" on Form 920, Part IV, line 26a, 25b, 28, 27, 28a, 2022
28b, or 28¢, or Form 090-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 980-EZ. “Open o P(;_b_il_c_
internal Revenue Service Go to www.Irs.gov/Formg0o for instructions and the latest information. “inspectlon o
Name of the organization Employer identification nhumber
THE LUTHERAN CARE NETWORK, INC. 11-2896230

‘ Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)d), and secticn 501 (c)(29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-£7, Part V, line 40h.

1 ‘ - b} Relationship Detween disquatified . ‘ d) Corr y
{a) Name of disqualified parson ) pe‘rson :)nd 0¥ganizati(§:1 (c) Desciiption of transaction (:'es :eo;s:)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SECHON 4058 e ..
3 Enter the amount of tax, if any, on ling 2, above, reimbursed by the organization . ... $

] Part Ii | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ke 26; or if the organization
reported an amount on Form 990, Part X, line §, 6, or 22.

{a) Name of {b) Relationship | (¢} Purpose (d)ﬂ:‘;j"i‘h?"' {e} Original (f) Balance due (@) In (g) ‘ggg{g"‘frd {1 Written
nterested person with arganization of loan ceganiatisar | PYINCIDAI amount dofauit? cgmn ittoe? | AOTEAMAnt?
To |From Yes | No | Yes | No | Yes | No

Total ... b OUNUNTNU U $

I Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes' on Form 990, Part IV, line 27.

{a) Nams of interested person {b) Retationship betwesn () Amount of {d} Type of (e) Purpose of
interested person and assistance assistance agsistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 8Schedute L {Form 900) 2022

232131 1n.01.22
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Schedule L {Form 990} 2022 THE LUTHERAN CARE NETWORK, INC. 11-2896230 pages
{Part IV | Business Transactions Involving interested Persons,

Gomplste if the organization answered 'Yas' on Form 990, Part IV, line 283, 26b or 28¢.

{a) Name of interested parson {b} Ralationship between interested {c} Amount of (¢t} Description of é?é;asri}?g{?gnqé
person and the organization transaction transaction Yevenues?
Yes No
LARAINE FELLEGARA EMPLOYEE AND TRUSTE 366,726, COMPENSATIO X

[PartV] Suppiemental Information.

Provide additional information for responses o questions on Schedule L (see Instructions}.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LARAINE FELLEGARA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE AND TRUSTEE OF THE ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

Schedule L {Form 950) 2022
232432 11.01.22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450037
{Form 990} GComplete to provide information for responses to specific questions on 2022
Form 960 or 980-EZ or to provide any additional informaticon, . -
Department of the Treasuy Attach to Form 990 or Form 990-EZ. .- Open to'Public .
internal Revenue Servica Go 10 www.irs.qov/Formooo for the latest information. _lnspection
Name of the organization Empiloyer Identification number
THE LUTHERAN CARE NETWORK, INC. 11-2896230

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TN CARING. TLCN PROVIDES MANAGEMENT, DEVELOPMENT & FUNDRAISING

SERVICES TO RELATED 501(C){(3) ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE CHAIR OR AT LEAST ONE

MEMBER OF THE AUDIT COMMITTEE. ONCE APPROVED, A COPY IS GIVEN TO EACH

BOARD MEMBER BEFORE SIGNING AND FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS AND MANAGEMENT OF THE ORGANIZATION MONITOR AND

ENFORCE COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION TO OFFICERS AND/OR KEY EMPLOYEES I8 SUBJECT TO BOARD APPROVAL

ON A YEARLY BASIS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TCO THE PUBLIC UPON REQUEST,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GRANTS FROM AFFILIATED COMPANY 1,192,064,

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN THE PROCESS FOR REVIEWING AUDITED FINANCIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 980) 2022
232211 10.28-22
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Schedule O Form 980) 2022

Page 2

Name of the organization

Employer tdentification humber

THE LUTHERAN CARE NETWORK, INC. 11-2896230

STATEMENTS OR THE SELECTION OF AN INDEPENDENT AUDITOR.

232212 10-28-22

11501016 784124 WAROL6001
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Schedule R (Form 990) 2022 THE LUTHERAN CARE NETWORK, INC. 11-2896230 pages

| Part VII-{ Supplemental Information

Provide additional information for responses to guestions on Schedule B, Sae instructions.

232165 09.14.22

11501016 784124 WARO16001
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IRS e-file Signatu re Authog‘ization OME No. 1545.0047

ree B879-TE for a Tax Exempt Entity

R For calendar year 2022, or fiscal yeac beginning . 2022, and ending 20 2022
Department of s Treasury Do not send to the IRS. Keep for your records.
Internai Revenue Service Go to www.lrs.qov/Formaa7oTE for the latest information,
Name of filer EIN or 8SN

THE LUTHERAN CARE NETWORK, INC, 11-2896230
Name and title of officer or person subpct totax.  DARAINE FELLEGARA
CEO

[Partl.]  Type of Return and Return Information

Check the box for the return tor which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8036-CP and
Form 5330 filers may enter dollars and cents. Far all other forms, enter wholg doltars only 1f you check the box on line 1a, 24, 3a, 4a, 8a, 64, 7a, 8a, 93,
or 10a below, and the amount on that line for the retum being fifed with this form was blank, then leave line 1h, 2b, 3b, 4b, &b, 6b, 7b, 8b, 8b, or 10b,
whichever is appiicable, blank {do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part k.

1a  Form 090 check here K1 b Total revenue, d any {Form 990, Part Vill, column (A), line 12y 1h 3,294,689,
2a Form 980-EZ check hare D b Total revenue, if any (Form 980-EZ, 8he ) ... .. 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22} . 3b

4a  Form 990-PF check here i:l b Tax based on investment income {(Form 990-PF, Part V, line 5) .. 4b

6a Form 8868 check hera [:} b Balance due (Form 8868, line3cy . . ... ... #&b

8a  Form 900-T check here [ b Total tax (Form 990-T, Part I, line 4y ... &b

7a  Form 4720 check here D b Total tax (Form 4720, Part W, line 1) ... ... ......... Th

8a Form 8227 check here l:l b FMV of assets at end of tax year (Form 5227, ltem D) 8h

oa Form 5330 check here D b Tax dus (Form 5330, Part |}, line 19) ob

10a_ Form 8038-CP check here [ ] b Amount of credit payment requested (Form 8038-CP, Part Iil, line 22) 10b

[ Part 1l Declaration and Signhature Authorization of Officer or Person Subject to Tax
Under penalties of perury, | declare that 1 am an officer of the above entity or I:I 1 am a person subject to tax with respect to {hame

of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowtedge and belief, they are true, correct, and

completa. | further declare that the amount in Part | above 1s the amount shown on the copy of the electronic return. f consent to allow my

intermediate service provider, transmitter, or electronic return originater (ERO) to send the return to the IRS and 1o receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for ahy delay n processing the return or refund, and éc the date
of any refund. if applicable, | authorize the U.S. Treasury and its designated Financiat Agent 1o initiate an electronic funds withdrawal {direct debit}

entry to the financlal institution account indicated in the tax preparation software for payment of the tederal taxes owed on this return, and the

financial institttion to debit the entrz to this account, To revoke a ?arment. | must contact the U.S. Treasury Financial Agent at 1.688-353-4537 no

later than 2 business days prior o the payment (settlement) date. | also authouze the financial institutions involved in the processing of the slectronic
payment of laxes to receive confidential information necessary to answer ingusries and resolve issues related 1o the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal,

PIN; check one box only
| authorize BONADIO & CO., LLP to enter my PIN | 10801 |

ERO firm name Enter tive numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronicaliy filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charties as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my PIN
on the relurn's disclosure consent screen.

D As an officer or person subject 1o tax with respect io the entity, | wilt enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of tha return 1s being filed with a state agencyties) regulating charities as part of the

IRS Fed/State program, | wi'gnter myPIN on\mj?m’s djsclosure consent screen. JO /
Bignatwe of BIcer of PErson subject 10 1ax A '/< ié ?6:4/0/‘4‘/ Date // 4 92033
[ !
/

Partlli| Certification and' Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
numbet (EFIN) followed by your five-digit seli-selacted PIN. [ 14227212205 |
Do not entet alf zeros

| certify that the above numeric entry 1s my PIN, which 1s my signature on the 2022 etectronically filed retum indicated above. | confirm that +am
submitting this retumn In accordance with the requirements o Pub. 4183, Modernized e-File {MeF) Information for Authorized IRS e-file Providers for
Business Retums.

ERO's signature KENNETH MCGIVNEY 7M /%M/ Date 10/16/23

ERO Must Retain This Form - S Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B879-TE (2022)

202521 12-16-22

11501016 784124 WAR016001 2022.,04030 THE LUTHERAN CARE NETWORK WAR01601




Filing Instructions

Prepared for:

THE LUTHERAN CARE NETWORK,
700 WHITE PLAINS RCAD 377
SCARSDALE, NY 10583

INC.

Prepared by:

BONADIO & CO., LLP
6 WEMBLEY CT
ALBANY, NY 12205

2022 FORM 99%0

ELECTRONIC FILING:

BY NOVEMBER 15, 2023

FORM 8879-TE TO OUR OFFICE.

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE REVIEWED
THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN, DATE AND RETURN
WE WILL TRANSMIT THE RETURN ELECTRONICALLY
TO THE IRS AND NO FURTHER ACTION IS REQUIRED. RETURN FORM 88735-TE TO US

200061
04-01-22




Bonadio & Co., 1Lp
Certified Public Accountants

OCTOBER 16, 2023

THE LUTHERAN CARE NETWORK, INC.
700 WHITE PLAINS ROAD 377
SCARSDALE, NY 10583

THE LUTHERAN CARE NETWORK, INC.:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2022 EXEMPT ORGANIZATION RETURN,
AS FOLLOWS...

2022 FORM 990

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

SINCERELY,
BONADIO & CO,, LLP

ALBANY ¢ BATAVIA = BUFFALG » DALLAS » EAST AURORA « NRYG o ROGHESTER = RUTLAND, VI » SYRACUSE « UTICA




